ACORD, CERTIFICATE OF LIABILITY INSURANCE /100 T e

PRODUCER 71 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
) ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Lockton Companies HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. Box 419351 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Kansas City Mo 64141-6351 :
(913) 676-9000 INSURERS AFFORDING COVERAGE
nsuren 3915  YELLOW FREIGHT SYSTEM, INC. nsurer A:  INSURANCE COMPANY STATE QF PA**
10990 ROE AVENUE - ke
OVERLAND PARK. KS 66207 INSURER 8: C/0 AI TRANSPORT
wsurer c:  FEDERAL INSURANCE CQO**
NSsurRer 0:  **C/0 CHUBB INSURANCE GROUP**
! INSURER E:
COVERAGES 18E

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

b TYPE OF INSURANCE POLICY NUMBER P vy, | DATE (MM/DONYY umITs
‘ | GENERAL LIABILITY EACH OCCURRENCE $ 5,000,000
A | X | COMMERCIAL GENERAL LIABILITY TXT2712293 03/01/99 03/01/00 | FIRE DAMAGE (Any one fire) | $ 1,000,000
| CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | § 5,000,000
L GENERAL AGGREGATE s 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 5,000.000
" leoucy ! 17R% [ ] ioc |
L AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | 4
A | X | anv auto TXT2712293 03/01/99 03/01/00 | 'Gaaccdent 5,000,000
| X_| AL OWNED AUTOS BODILY INJURY s ,
|| scHeputep autos (Per person) XXXXXXXXXXX
| X_| HIRED AUTOS BODILY INJURY .
_L NON-OWNED AUTOS , {Per accident) XOO00XXXX
L] PROPERTY DAMAGE s
{Per accident) XXXXXXXXXXX
| GARAGE LiABILITY AUTO ONLY - EA ACCIDENT 1| $
| | ANY AUTO NOT APPLICABLE OTHER THAN EAACC | §
AUTO ONLY: AGG | ¢
| EXCESS LABILITY EACH OCCURRENCE s XXXXXXXXXXX
i_j OCCUR D CLAIMS MADE NOT APPLICABLE AGGREGATE s XXXXXXXXXXX
s
|| oeoucrieee s
——1 RETENTION $ $
WORKERS COMPENSATION AND X | Toss s | o
A | FHPLOYERSTLIABITY TXT2712293 03/01/99 03/01/00 | e EAcH AccioenT s 1,000,000
E.L. DISEASE - EA EMPLOYEE | § 1,000,000
£.L. DISEASE - POLICY UMIT | 8 1,000,000
OTHER CARGO 6568866 $5,000,000 PER OCCURRENCE.
Ci 03/01/99 03/01/00

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED 8Y ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | | ADDITIONAL INSURED: INSURER LETTER: CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _10_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL .
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE i
V4 — :
! .

ACORD 25-S (7/97) /  &/AEORD CORPORATION 1988




